
Dawson of Charleston as chairman, was appointed to organize
a branch of the American Antituberculosis League." This is a

grievous error. The committee of which I was appointed
chairman is to organize an antituberculosis league under the
auspices of the National Association for the Study and Pre-
vention of Tuberculosis, and is in no way connected with the
American Antituberculosis League. The mistake was a cleri-
cal error on the part of the official stenographer. Please make
this correction. John L. Dawson.

Medical Economics
THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬

ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE,
INSURANCE FEES, LEGISLATION, ETC.

Cooperation of Physicians in Municipal Health Work.
In a recent number of the Virginia Medical Semi-Monthly,

Dr. E. C. Levy, chief health officer of Richmond, Va., discusses
the relation of the medical profession to the work of city
health departments. This subject is of growing importance
and should be carefully considered by the local medical so¬

ciety in every large city. An abstract of Dr. Levy's paper
follows :

The department of public health of a modern city deals with
matters far more intricate than those which come within the
province of any other municipal department, and can not
be administered in the same manner as the other branches of
the city government. Owing to the intangible character of
much of the work it is difficult to make the average alder¬
man understand its importance and value, and it is, conse¬

quently, difficult to secure funds. The same difficulty obtains
in securing proper laws and ordinances. The greatest diffi¬
culty, however, lies in controlling disease and preventing un¬

necessary and premature deaths in a city of many thousand
people of different races, occupations and social attainments.
The assistance which the local health officer can secure from
the medical profession is indispensable, but it must be in¬
telligently applied, otherwise it may constitute a danger in¬
stead of a blessing.

The principal work of the physician to-day is the prevention
of diseases. By working in harmony with the health authori¬
ties, the individual physician can accomplish far more with
less expenditure in time and energy than he can by working
alone. The simplest way of helping the health department
is by conforming to the health ordinances of the city. Phy¬
sicians, as a class, are lax in reporting deaths, births and
contagious diseases. Yet accurate statistics on these sub¬
jects are absolutely necessary. Many physicians do not ap¬
preciate the importance of birth and death certificates. Phy¬
sicians' reports on contagious diseases form a vital link in
the chain of evidence which indicates the spread of such dis¬
eases. Lack of these reports may seriously hamper the health
department. The general public misunderstands the real func¬
tions of a department of health and must be educated to a

proper understanding of its importance. In such an enlight¬
enment of public opinion the individual doctor may be of the
greatest assistance. It is, therefore, important that physi¬
cians should not mislead patients or allow them to be misled
regarding the causes of deaths. Proper measures of personal
hygiene in which the family physician can be the chief instruc¬
tor will do much to reduce the range of preventable diseases.
The physician of the future must be thoroughly qualified for
the work which will be demanded of him. He must be pro¬
ficient in diagnosis, and must be a competent hygienist. The
health authorities and the' physicians must work hand in hand.

State Association and Public Health Matters.
The West Virginia Medical Journal in its June number

gives an account of the recent meeting of the state association
and makes the following statement, which is sufficiently note¬
worthy for reproduction:

For the first lime in its history, the state association was
officially recognized as an important factor in the public af¬
fairs of the state. A committee appointed at a recent extra
session of the legislature for that purpose appeared before
the state association to confer on the matter of a state tuber¬
culosis sanitarium, and to ask that a committee be appointed
from its membership to advise and assist the legislative com¬
mittee in the formulation of plans for such an establishment.
This is a most auspicious beginning of what we trust will

be a continued, although too long delayed recognition of the
power and usefulness of our association in matters of public
and state concern.

It is certainly a gratifying evidence of improving conditions
when the state legislature realizes the necessity of compe¬
tent and reliable information on health matters, and invites
the state association to confer with it for the good of the
public. The sooner such conditions are obtained in every state,
the sooner will it be possible to improve health conditions and
to eliminate, so far as possible, all unnecessary and avoidable
disease.

Chiropractic Bill Fails.
The "chiropractic" bill recognizing the so-called chiropractics

as licensed practitioners of medicine has been defeated by the
Oklahoma State Senate.

Pure Food Inspection Hampered by Lack of Funds.
The annual report of the executive committee of the State

Board of Health of South Carolina states that the task of
carrying out the provisions of the pure food and drugs act
of the state has been assigned to the State Board of Health,
but that no appropriation Avas made for this purpose at the
time the bill Avas passed. At the last session of the legisla¬
ture an appropriation of $1,000 was secured. This amount is
ridiculously inadequate, and the members of the board have
appealed to the members of the state association to use their
influence with members of the legislature to have the amount
increased at the next session. No better commentary could be
desired on the attitude of many of our state legislatures, as
well as on the need of education of our law makers as to the im¬
portance of the preservation of public health. An appropria¬
tion of $1,000 to secure pure food for the people of the state
for an entire year is as futile, and just about as sensible as
would be the appointment of a single policeman to protectthe property of the state. Pure food and good health can be
had, but like all other things worth having, they can onlybe obtained at a reasonable and commensurate cost.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES.
DR. JOHN H. BLACKBURN, DIRECTOR.

Bowling Green. Kentucky.
The folloAving additional societies have adopted and are now

conducting the course of postgraduate study, making a total
to date of ninety societies which are following it.

GEORGIA. MISSISSIPPI.
Cobb County. Adams County.

rr r raniq Forrest County.ILLINOIS. Jones County.McDonough County. Leflore County.St. Clair County. PENNSYLVANIA.
IOWA. Washington County.Centervllle Club. Westmoreland County.Linn County. „_„.„Webster County. TEXAS.

LOUISIANA.
Jackson Parish.

Brown County.

[The Director will be glad to furnish further information and
literature to any county society desiring to take up the course.]

Tenth Month.

DISEASES OF LIVER AND GALL BLADDER.
First Weekly Meeting.

Anatomy of Liver and Gall Bladder.
Physiology of Liver and Gall Bladder.
The Chemistry of Bile.

Second Weekly Meeting.
Acute YelloAv Atrophy of Liver.
Pathology of the Gall Bladder and Ducts.

Cholecystitis.
Cholangitis and Carcinoma of Bile Passages.

Third Weekly Meeting.
Cholelithiasis : Etiology.  Symptoms.
Amyloid Disease of the Liver.

Fourth Weekly Meeting.
Carcinoma of the Liver: Pathology. Symptoms and

Diagnosis.
Cirrhosis of the Liver.
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Monthly Meeting.
Jaundice.
Diagnosis and Treatment of Cirrhosis of Liver.
Medical Treatment of Gallstones.

First Weekly Meeting.
Anatomy of Liver and Gall Bladder.
Liver: Situation, surface form, important relations. Shape,

volume, dimensions. Weight, color, consistence. Surfaces,
lobes, fissures, capsule of Glisson, ligaments. Blood sup¬
ply; trace portal vein to inferior vena cava; trace hepatic
artery. Lymphatic vessels and glands. Nerve supply.

Microscopic Anatomy: Lobule, cells, blood vessels, ducts.
Trace ducts from origin to common duct.

Gall Bladder : Shape, size, situation. Fundus, body and neck.
Important relations. Blood supply, nerves and lymphatics.
Microscopic structure; three coats.

Physiology of Liver and Gall Bladder.
1. Secretion of bile. Increased flow; causes, hemolytic agents.

Effect of bile, of secretin, section of nerves. Function of
gall bladder. Ejection of bile into duodenum. Bile as an

excretion.
2. Formation of glycogen. Quantity in liver, causes of varia¬

tion in quantity. Effect on amount of glycogen, (a) of
carbohydrates, monosaccharids and disaccharids, (b) of
proteids, (c) of fats. Function of glycogen, changes oc¬

curring in glycogen, effects of exercise and starvation on

glycogen.
3. Formation of urea. Sources of urea, probable changes in

proteids.
The Chemistry of Bile.
Color, reaction, specific gravity. Bile pigments; origin, color,

of each, reabsorption, G melin's reaction. Bile acids, sodivim
salt of each. Reabsorption, probable effect. Effect on

cholesterin and fats. Cholesterin, probable source. Leci¬
thin. Bile as an antiseptic.

Typhoid Feveb. By George C. Whipple, Consulting Engineer,
with an Introductory Essay by William T. Sedgwick, Professor of
Biology, Massachusetts Institute of Technology. First Edition.
Cloth. Pp. 407, with Illustrations. Price, $3.00. New York: John
Wiley & Sons, 1908.

The object of this book is to give the essential facts in
relation to the spread and the prevention of typhoid fever.
There is a most interesting introduction by Prof. W. A.
Sedgwick of the Massachusetts Institute of Technology which
shows very succinctly that typhoid fever is a disease of de-
fective civilization and that for every case of typhoid some
one should be educated rather than hanged as suggested
by some. Mr. Whipple's book greatly facilitates this educa-
tion. Professor Sedgwick also points out the great merit of the
English physician William Budd in conclusively showing so

long ago as 1873 that typhoid fever is a decidedly contagious
disease, a fact that probably is not sufficiently appreciated
by many physicians even to-day. Turning now to the con-
tents we find that Mr. Whipple's description of the symptoms,
bacteriology and immunology of typhoid fever is clear and
correct with adequte detail for the purpose in hand. The
chapter (iii) on the typhoid patient as a focus of infection
presents admirably the various and devious ways in which
the disease may be spread by the single patient. It defines,
further, the duties of the various persons especially concerned
in the prevention of this spread: The physician, the nurse,
the household, and the public health officers. The chapters on
the typhoid fever bacillus at large and the various lines of
defense against it contain exceedingly valuable information
that covers the ground thoroughly. At the same time the
subject is presented in a very readable and simple way and
in such terms that no intelligent person Avili have difficulty
in understanding it. The chart showing the transmission of
typhoid fever and the means of protection displays the present
knowledge on these subjects in a most ingenious and compre¬
hensive manner. This chart will prove helpful in giving in¬
struction in regard to typhoid fever. The special attention

of health officers of railroads and of steamboats 13 directed
to Mr. Whipple's statements in regard to the disposal of fecal
wastes on trains and boats. Other chapters deal with typhoid
fever statistics, the distribution of the disease, epidemics—theirhistory, investigation and control—the influence of public water
supplies and of milk supplies on the typhoid fever death rates
in cities and the financial aspect of typhoid fever. Sixteen ap¬
pendices are devoted to special topics, e. g. disinfection, cor¬
rected death rates, examination of water for typhoid bacilli,
bacteriology of the blood in typhoid fever, many of the appen¬
dices being standard articles by the other persons previously
published everywhere.

Mr. Whipple has rendered a large service by writing this
book, for we are sure it will prove a powerful weapon in the
fight against typhoid fever; it certainly is the most important
contribution to the literature on typhoid fever yet made by
an American engineer. The subjection of typhoid fever is the
special joint task of physicians and engineers. In the past
the professions here represented have not cooperated so
closely as the public welfare demands. The physician is more
concerned about the individual patient while the sanitary
engineer studies the needs of communities at large, the two
supplementing each other in the effort to reduce typhoid
fever to the minimum. The absolute necessity for full coop¬
eration and mutual understanding in this work is one great
lesson of Mr. Whipple's book. Every practicing physician
should read the book in order to get a clearer and fresher
conception of the larger duty he owes to the community at the
same time as he watches anxiously the course of typhoidfever in his patient. He should put the book in the hands of
nurses, of members of the household in which typhoid fever
occurs, and he should recommend it to all interested persons
in order to promote such conditions of cleanliness that typhoidfever soon shall cease to be a national disgrace as illustrated
only too painfully well by the list of epidemics discussed by
Mr. Whipple.

Panama and Back. By Henry T. Byford, M.D., Pp. 384. Chicago:W. B. Conkey Co.
Those who expect to find this a guide to Panama\p=m-\how to

get there and how to get back again\p=m-\will be disappointed. It
is nothing of the kind. It is a record of experiences and im-
pressions; that is all. And Dr. Byford has given us these
experiences and impressions with a dry humor and wit that
make their reading a pleasure. Without becoming monoto-
nous, he goes into the minutest personal details and philoso-
phizes on everything imaginable. He discusses the negro ques-tion and religion; the engineering problems connected with
the Panama Canal, and Chicago architecture; tropical diseases
and table manners. His experiences were many and varied,
including a shipwreck on a sandbar, a voyage in an over-
crowded and unsafe fruit boat, and taking a shower bath with
a quart of water in a washbowl. Incidentally he describes the
Pan-American Medical Congress, which met by instalments
at Panama, and the way the Panamanians spent the $25,000
that was appropriated for the entertainment of the congress.
But Avith it all he has given us a book both instructive and en¬

tertaining. One laj's it down Avith a Avish that there were
more of it, and that the author would soon write another book
of similar character.

Lecons sur les Troubles Fonctionnels du Coeur (Insuf-
fisance Cardiaque\p=m-\Asystolie),par Pierre Merklen, M\l=e'\decindel'h\l=o^\pitalLaennec. Paper. Pp. 428. Paris: Masson et Cie, 1908.

Cardiac insufficiency in all its forms is considered at great
length; for example, the varieties which arise as a result of
various valvular lesions and of muscular weaknesses and of
pulmonary and renal diseases. Arrhythmia and tachycardia are
also fully discussed, and several lectures are devoted to asystole
of the right heart. The last lectures treat of cardiac asthma,
acute pulmonary edema and angina pectoris. The author dis-
cusses all the functional disorders in great detail. The clinical
pictures are clear, and the analysis of cases and exposition of
phenomena complete. He constantly points to the indications
for treatment which gives his lectures an interesting practical
character. His teachings are fully abreast of the times, and
teem with new and original ideas. Readers of French will
greatly enjoy this book.

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 05/30/2015


